ABSTRACT A prospective survey of 111 cases of roller skating injuries within one year are reported. Males were more commonly injured than females. There was a high incidence (86%) of serious injuries, 28% of which required surgical treatment. The wrist (23%) was the commonest region involved, followed by the shoulder (20%), the elbow (15%) and the ankle (12%). Collision with other skaters and loss of control were the main factors leading to injury. Better rink discipline, instruction classes and safety publicity should be helpful in minimising accidents.
INTRODUCTION
Roller skating has rapidly become revived as a popular sport and this trend has spread to Hong Kong. With the opening of an indoor rink in the vicinity of our hospital, we observed a steady increase in the number of roller skating injuries requiring treatment. A prospective survey was therefore designed to study the epidemiology and pattern of such injuries.
PATIENTS AND METHODS
During the period from August 1985 to August 1986, all patients presenting to the Accident and Emergency Department of the Prince of Wales Hospital with injuries sustained while roller skating were recorded and followed up. A standard data form was completed for analysis. The data included demographic information, experience on roller skating, reasons for the accident, action during injury, the nature of injury, treatment and resulting disability.
25 T remaining 47 patients were treated by an orthopaedic registrar in the Accident and Emergency Department before discharge home. All the patients were followed up in the orthopaedic department until final discharge. backwards, 11 were turning circles, and 21 were being towed along in a human chain.
RESULTS

DISCUSSION
Roller skating is becoming a popular sport. Our hospital is attending to a significant number of such injuries due to its proximity to a roller skating rink in a newly developed town where the population is mostly young and active. A number of reports have been published analysing various epidemiological and injury profiles of roller skating (Bunker, 1983; Ferkel et al, 1981; Kvidera and Frankel, 1983) . In these reports, females were involved more commonly. Our series, however, showed a male to female ratio of 1.6:1. This may be explained by the more reserved attitude of the Chinese female.
An important finding from our series is the number of severe injuries requiring admission for treatment, which involved the use of anaesthesia or manipulation under Xray image intensifier screening. Eighty-six per cent of our patients had fractures or dislocations and 25% of them required operative treatment. This is in contrast to the reported incidence of serious injuries which ranged from 13% to 64% (Bunker, 1983; Esses et al, 1982; Ferkel, 1981; Sedlin et al, 1984) . In our society, traditional Chinese bonesetting is still rife and is a popular method of treatment for minor sports injuries. Our previous survey among a group of young university students indicated that 16% of the injuries were attended by bone-setters and 13% by western trained doctors (Chan et al, 1984) . Among the general public, the proportion seeking traditional treatment may be even higher. Therefore, our figures of 86% of severe injuries may be slightly biased, but this figure certainly indicated that roller skating can be a dangerous sport and deserves better control.
Most of the fractures and dislocation required a short period of hospital admission for proper assessment and treatment as there are insufficient facilities and excessive workload at the Accident and Emergency Department. The follow-up work is usually done on an out-patient basis. The pattern of injury from our series does not differ from the others. Similar to other reports, wrist injuries are still the commonest followed by the shoulder and the elbow. These patients tend to break their gliding fall by using their outstretched arms, which bears the brunt of the force. Despite the protective effect offered by 'high top' skates, ankle fractures still contributed to 12% of the injuries. A rotational mechanism is involved in all of these fractures, indicating the strong torsional forces involved. This was also noted by Ferkel et al (1981) who reported 10% of ankle fractures in their series.
Eighty-six per cent of our patients attributed their injuries to collision with other skaters and loss of control. Moreover, skaters often link up and skate in a human chain. The skater at the tail often cannot follow nor anticipate the events at the head end and were thus most vulnerable to injuries when the chain suddenly broke or came to a halt. The beginners were injured more frequently. They often complained that the more experienced usually skate at a high speed, thus threatening the inexperienced.
In order to minimise the chance of injury, the following suggestions are put forward:-1. Enforcement of rink discipline might help to reduce the chaos, which we observed on several visits to the rink and thus reduce the chance of collision. 
